
City of Torrance Community Services Department  RECREATION DIVISION 
“Creating and Enriching Community through People, Programs and Partnerships” 
3031 Torrance Boulevard, Torrance, CA 90503  (310) 618-2930  www.Recreation.TorranceCA.Gov 
 

You can make the final payment by mail, walk-in, or fax. The Registration Office is open Monday-Friday 
from 8:00 a.m. to 5:00 p.m.  The Registration Office will be closed January 28, February 11 and 21, 
2022.  Upon receipt of payment, you will be sent a confirmation from the Registration Office. The 
payment for Torrance residents is $546.00 and $611.00 for non-residents.  
 

BY MAIL OR WALK IN: 
Please complete the Payment Form below and make the check or money order payable to the City of 
Torrance. You may use a Visa, MasterCard, American Express or Discover card. PLEASE DO NOT 
SEND CASH. Please mail or bring payment to: 
 

City of Torrance Community Services Department 
After School Program/Attention: Registration 

3031 Torrance Boulevard 
Torrance, CA 90503 

BY FAX: 
Complete the Payment form below and fax it to (310) 781-7598.  You may use a Visa, MasterCard, 
American Express or Discover card.   
 

---------------------------------------------------------------------------------------------------------------------------------- 

Final Payment – Due Tuesday, February 22, 2022 by 5:00 p.m. 
 

NAME OF SCHOOL: __________________________________________   GRADE:    
             

PARTICIPANT’S NAME:              
    Last          First 
 

BIRTH DATE: __________________  Male   Female CELL PHONE:      
       

HOME PHONE: ________________________           WORK PHONE: _________________________ 
 
PARENT/GUARDIAN’S NAME:            
      Last    First  
 

ADDRESS: __________________________________ CITY: _______________ ZIP: ____________ 
 

EMAIL ADDRESS:              
 

 

METHOD OF PAYMENT: 
 CHECK                  DRIVER’S LICENSE NUMBER:         
 

 CREDIT CARD   VISA  MASTERCARD   AM EX   DISCOVER     

A 2% surcharge will be charged for all credit and debit card transactions. 

Credit Card #: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___  

Expiration date:  Month/Year:  /   Security code:    

I authorize the use of my credit card in the amount of: $     
  

Print name as it appears on card: _______________________________________  
 

Cardholder signature:       Date:     
 

FOR OFFICE USE ONLY 
 
RECEIPT #: ______________ 
 
DATE:   
  
 ______________
____ 


